.“I,artm;nt of Labor ) FO RM LM_30 Form approved

v «Labor-Management ~ Office of Management

oo B8 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0168
* EMPLOYEE REPORT B 102008

This report is mandatory under P L. 86-257, as amended. Faitura to comply may result in criminal presecution, fires, or civil penalties as provided by 29 U.S.C 430 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number Y- =

SWZE 2. Fiscal Year Covered From:

(11,7111 /[2004] Through: [121,/[31] /[ 2004

3. Narme and address of person filing. 4. Name, file number, and address of labor organization.

Name p3ichard %; o g%charette | Namo lUni tedFoodaCommercialWorkersUnionLocal#l445 ]

N
Labor Organization File Number (019-892 |

P.0. Box, Bldg., Room No., if any ! _§ P.Q. Box, Building and Room Number, ifanyg’

~ - .
Street 352 Cypress Street || Street i30 Stergis Way ]
City |Fall River | Sty |pedham |

State [Massachusetts i ZIP Code + 4 £02720 | state IMassachusetts ZiP Code + 4 502026. -1

§. Position in labor organization. i

‘Preaident i

Enter appropriate data balow I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions);

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, i any). 7.a. Nature of nterest, Transaction, of Income.

Name §

Trade Name, if any:§ ]

P.O, Box, Bldg., Room No., if any ! i

7.b. Amount.
Street | %
City | i
State | I 21P Gode + 4 g:“jmm
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's kno! belief, trug,correctiand complete, (See the section on penalties in the instructions.)
Signkd // J on L@~ fl-05 [rsi-ae1e77s

e ) - Date Telephone Number

Form LM-30 (2003) Page 1 0f2




Name of Person Filing Richard Charett® File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [UFCWInternaional Union Industry Pension Fund |

X a. Labor Organization

m b. Trust

P.O. Box, Bidg., Room No., ifany {P.0. Box 11102 N
| i < Employer

Trade Name, if any: : |

Street | i

city [Chicago i

4 > H
State |T1linois | ZIP Code + 4 {60611-0102 |
10. If 9.b. or 9.¢. is checked give trust or emmployer's name. 11.2. Nature of such dealing.
As an alternate trustee I am reguired to attend
Name Board of Trustee meetings. I am also expected to
attend Union Trustee Benefit & Investment
Trade Name, if any: % neetings.

Meeting datea 11/1¢ - 11/16
Washington, DC

P.O. Box, Bidg., Room MNo., if any E §

Street | i .
11.b. Approximate dollar value of such dealing. s, 523E

City 2 i 12.a. Nature of interest held or iIncome received.

State § | ZIP Code + 4 ir"“'"—“w_"“‘s Round trip piane ticket, food and beverage for

j dinner on 11/14 and 11/15, breakfast and lunch on
11/15 and 11/1s.
Hotel 11/14 - 11/16

12.b. Amount. ] SI,528!

C. Received from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, i any).

Name § . i

Trade Name, if any: | ;

P.Q. Box, Bldg., Room No., iFany ;

Street i
City | §
State | [ZPCoders
13.b. Is the Business an Employer h or Consultant iwj ? 14:5- Amount of payment. I

Form LM-30 (2003}
Page 2 of2




£

U.é: Department of Labor - FO RM LM_30 Form approved

Office of Labor-Management Office of Management

st o210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1.File Number U- E%E[??%j 2. Fiscal Year Covered From:
. @/@/?2004% Through: @/@ /{2004 |

[
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ‘gpjchard EE Charette ; Name gUni tedFood&CommercialWorkersUnionLocal#l445 ;

Labor Organization File Number ?6?9 -892 M,E

P.O, Box, Bidg., Room No., if any | ! P.0O. Box, Building and Room Number, if any g
Street 352 Cypress Street j| Street 330 Stergis Way |
Cty [Fall River {| GCity §Dedham i
State Massachusetts ZIP Code + 4 ;02720 i[ State iMassachusetts | ZIP Code + 4 {02026 -

5. Position in labor organization. 1 " )
iPresident i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including feans) with, or derived income or other econotnic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

MName ‘

Trade Name, if any: §

P.O. Box, Bidg., Room No., if any E g

7.b. Amount.
Street %
City | i i
State | ZPCodera| |
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

Signed g /’M on | P=Jl0s+ [781-461-6775 T
. Date

Telephone Number

Form LM-30 (2003} Page 1 0f2



1

Name of Person Filing Richard Charett®d

File Number UJ-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name [UFCWInternaional Union Industry Pension Fund ;

Trade Name, if any: ; %

P.O. Box, Bldg., Room No., ifany |P.O. Box 11102 c

Street | i

City ichi cago

State |T1linois ZIP Code + 4 |60611-0102 |

9. Business deals with:

7

L

L]

a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Nama §

Trade Name, if any: | |

P.O. Box, Bldg., Room No., if any E f

Street i . i

11.a. Nature of such dealing.

As an alternate trustee I am regquired to attend
Board of Trustee meetings. I am also expected to
attend Union Trustee Benefit & Inveatment

meetings.
Meeting dates 8/8 - 8/10
Boston, Massachusetts

11.b. Approximate dollar value of such dealing. i 51,191]
City | § 12.a. Nature of interest held or income received.
] o} | |[Food and beverage for dinner on 8/8 and 8/9 and for
State ZIP Gode + 4 LM. | breakfast and lunch on 8/9 and 8/10.

Hotel for 8/8 - B/10.
Hotel parking 8/8 - 8/10

12.b. Amount. $1,191;

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
({including trade name, if any).

{
Name :

Trade Name, if any: i

P.O. Box, Bldg., Room No., ifany | i

Street | 1

cy | ]

| ZIP Code + 4 o

State |

14.a. Nature of payment.

13.b. Is the Business an Employer |

or Consulfant rwi 4

14.b. Amount of payment. i i

Form LM-30 (2003)

Page 2 of 2



us Department of Labor ' FORM LM-30 Form approved

Office of Labor-Management - Office of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150185
EMPLOYEE REPORT Fxples 11-50-2009

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.5.C 439 or 440,

Far Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U- LE »j 2. Fiscal Year Covered From:
1],/ 71] /2004! Through: [12].” [31] /'[2004 |
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name iRichard l@kharette i Name %United?ood&CommercialWorkersUnionLocal#1445 !
Labor Organization File Mumber g50'19-_239_2 !
P.C. Box, Bldg., Room No., ifany § P.O. Box, Building and Room Number, if any;
Street 353 Cypress Street i Street :30 Stergis Way L |
Cty |Fall River {| Clty pedham |
H iy
State |Massachusetts ! ZIP Code +4 {02720 anj State Massachusetts | ZIPCode+4 j02026 .
5. Position in labor organization. 7 " i
{President i

Enter appropriate data below If, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactiens (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name § E

Trade Name, if any:§ !

P.0. Box, Bldg., Room No., ifany | !

7.b. Amount.
Street | %
Cty |
State | | ZIP Code + 4
[ P A P S —"
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submiitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penallies in the instructions.)

— et i

Date Telephone Number

Form LM-30 {2003) Page 1 of2




Name of Person Filing Richard Charette

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
{2) any part of which consists of huying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NameéUFCWInt.ernaional Union Industry Pension Fund f

Trade Name, ifany: |

P.0O. Box, Bldg., Room No., if any P.O0. Box 11102 - :

Street E f

City ‘chi cago i

1

| 2IPCode +4 |60611-0102 |

State {Illinois

9. Business deals with:

@:(]. a. Labor Organization
i

L

O

b. Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name |

Trade Name, if any: | ) i

P.O. Box, Bldg., Room No., ifany |

H
Street ?

ciy | %
State | "l ZiPCode + 4| !

11.a. Nature of such dealing.

As an alternate krustee I am required to attend
Board of Trustee meetings. I am also expected to
attend Union Trustee Benefit & Investment
meetings.

Meeting dates 3/28 - 3/30

San Antonio, Texas

11.b. Approximate dollar value of such dealing. : 31,567}

12.a. Nature of interest held or income received.

Round trip piane ticket, food & beverage for
breakfast, lunch and dinner on 3/29 and breakfast
and lunch on 3/30.

Hotel for 3/28 - 3/30.

alrport parking 3/28 - 3/30.

12.b. Amount. 41,567

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (oiher than an employer covered under parts A and B above)

or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

H

Name | ;

Trade Name, if any: §

P.O. Box, Bldg., Room No., ifany

§
Street |

14.a. Nature of payment.

. i 7
City i
State | [ZIPCodeta | i

P p— 14.b. Amount of payment. 1

13.b. Is the Business an Employer © | orConsutant | | 7 ;

Form LM-30 (2003)

Page2of 2



U.S. Department of Labor - Form approved
Office ofelj':borgzagagement A Fo RM LM 30 Office of Management

s o LABOR ORGANIZATION OFFICER AND L
EMPLOYEE REPORT Expies 11:30-2008

This repert is mandatory under P.L. 86-257, as amended, Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

’ 11/ 11 /2004 Through: 121 /" [31 /12004 |

1. File Number U - i

3. Name and address of person filing. 4. Name, file number, and addrass of labor organization.
Name nichard 5@ ECharette [| Name |UnitedFood&CommercialWorkersUnionLocal#1445
Labor Organization File Number 015-892 |
P.O. Box, Bldg., Reomn No., f any § ] P.0O. Box, Building and Room Number, 'rfany% i
Street 1352 Cypress Street || Steet ;30 Stergis Way i
City |[Fall River | cty |pedham |
State Massachusetts | ZIP Code + 4 §W0272.0 } State gHassachusetts E ZIP Code + 4 ?W

5. Position in labor organization. ; N 7
iPresident §

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instrustions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking fo represent.

6. Name and address of Employer {including trade name, if any}. 7.a. Nature of interest, Transaction, or Income.

Name % i

Trade Name, if any: g

P.O. Box, Bldg., Room No., if any 3 !

7.b. Amount.
Street 5 %
City | i
State | | ZPCotevs |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, comrect, and complete, (See the section on penalfies in the instructions.)

R e s N
Signedg/%M on | L =//-05 i781-461-6775
e gt

Date Telephone Number

Form LM-30 (2003) Page 10f2




Name of Person Filing Richard Charette

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otharwise dealing with the business
of an employer whose employess your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, i any).

Name {UFCWInternaional Union Industry Pension Fund ’

Trade Name, if any: { !

P.O. Box, Bldg., RoomNo.,ifany {P.C. Box 11102 . é

. —
Street % :

City Chicago

State ;Iilinois ZIP Code + 4 gw

9. Business deals with;
QS}, a. Labor Organization

b. Trust

c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name i . £

Trade Name, if any: §

P.Q. Box, Bldg., Room No., if any E %

Street | z

city |

State | ZIP Code+4| §

11.a. Nature of such dealing.

As an alternate trustee I am regquired ko attend
Board of Trustee meetings. I am also expected to
attend Union Trustee Benefit & Investment
meetings.

Meeting dates 2/24 - 2/27

Fort Lauderdale, Florida

11.b. Approximate dollar value of such dealing. g 51,318 g

12.a. Nature of interest held or income received.

Round trip plane ticket, food & beverage for
breskfast and dinner each day 2/25 and 2/26 and
breakfast 2/27.

Hotel for 2/24 - 2/27

12.b. Amount. $1,318]

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | i

Trade Name, if any: : ;

P.O. Box, Bldg., Room No., ifany |

Strect | ;

oty |

| ZIP Code +4 | |

State |

14.a. Nature of payment.

orConsutant | | 7
i

13.b. Is the Business an Employer ; —“

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



